#% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

=~ OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet

Indiana Election Division (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
| assistance in completing this form, see instructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) = D Check if thls is a8 new name.
_L-_E‘EI ,,,,, L‘.SA L&rﬁ5;(|tu}¥b/\] A‘(:'\' L’. )T (‘/“74'”*'95'( AR 12
2. Acronym or Abbreviated Name (if any) ! 3. Committee Telephone Number
I 4 (75) A71-5082
4 Manlung Address (Address where all campaign finance comespondence is received.) D Check if this is a new address. {

315(p Woedfi VLL"., DR
5. City, State, ZIP Code

Kokoroe

6. Party Affiliation (if applicable)
(G O2 Dewmoeva 1710
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
i L 5 A \/A ‘)[w/\," +0A/ [)( MOcva 716

9. ()ﬁ;ce Sought (Include district number if any. Not required for exploratory committee.) 10. C<_)unty of Residepce

LCormisg cne Hewea g .

TYPE OF REPORT CONVENTION CANDIDATES ONL
Check one:
[:] Pre-Convention
[:] Past-Convention

T A

L "L"'{le l }

11. Check one:
I:] Pre-Prmary [_] Pre-Election @Nmual [ Nemination [] Other

D Final / Disbands Commitiee (Lines 18, 19, and 20 must be 0"} D Outgoing Treasurer (Within den {10) days amend Stalement of Organization,)

| t2. Repomnq Period (m (mm/ddiyy): COLUMN A COLUMN B
From: / C/ /b/ 2 L — Through: /’2 )//,liL This Period | Year to Date

13. Cash on hand and investments at the beginning of this reporting pcnod

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a, temized (Use Schedule A.) I ‘ L/, L5743 19 (39 20
150, Uniomizes A | 47,97 | 5,089.64
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | / 0, }3 7. 4O ‘;1‘,2 7. Sf(—{
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL iy 325,96 | pe 22.7 :
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments. )

17a _ltﬂ‘lﬁd {Use Schedule B.) (Public Ouesrlon use Schedule C.) /Y. 3] 7, S"] 2 ‘; 4 7 ] 0+ 93 7
17b. Unitemized - ) ! ¥ C//ﬁ 7 9
17c. Add lines 17a and 17b in both columns. SUBTOTAL | /& 326.¢D A28 84
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL % J

19. Debts OWED BY the committee (Use Schedule D.)
| 20. Debls OWED TO the commitiee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,
[ S|gnature of Treasurer i Title __ ‘ Date (mm/dd/yy) F l L E D
Eclwandd /Jéu - Ivecsures | 6‘1/17/,‘2
iopature of Candidate (if gpplfcablo) Date (mm/d Z
|/ Bhoon e M{) Za JAN 17 2023
WARNING: Any information oontam@)! in this report may not be copied for sale or used for any commarcial purpose. (IC 2-94- 5) A knowingly |
files a fraudulent report commits a Level 6 falony. (IC 3-14-1-13) A person who fails to file @ complete or accurate report as required by the Indiana
Carnpaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18) DEBB'E STEWART

Clerk Howard Cir. Court



&

State Form 4606 (R15/5-19)

Indiana Election Dwision (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or prnt legibly IN
BLACK INK a¥ information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, retums of deposi, proceeds from sales, interest or other incarme) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A confributor's occupation is required if an

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

1.

Koekoro ¥ A

Contributor's Occupation (¥ reguinad)

| - [ { f
NN CE 1..\‘.:( LJL‘ I'U(‘ 4N

315, Weedbotd Dg.

/“}, 95 /'c (an

| Contributions;

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

E}—‘Direct

[} InKind (describe)

Other Recaipts:
[ miecest [ Loan
D Miscellaneous (specify)

2

Contributions:
D Direct

[ inxind (descrive)

Other Receipts: {
D Interest D Loan

D Miscellaneous (specify)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

| DATE RECEIVED

(mm/dd/yy)

RECEIVED BY

1jitf22

139620k

Ecl ‘:/i: sTE [Q

Contributor's Occupation (if raquived) B ol
3 Contributions:
D Direct
[ inKind (describe)
Other Receipts: =
[ merest [ toan
D Miscellaneous (spacify)
Contributor's Occupation (iIf requied)
4 Contributions:
Direct
[ nkind (describe)
Other Recsipts:
D Intereslt D Loan
[:] Miscellaneous (specify)
Contributor’s Occupation (if required)

5,

Contributor's Occupation (if requirad)

Contributions:
[ oirect
] in-kind (describe)

Other Receipts.
D Interest D Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

8965143
STb57.93




&% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Wiy OF BROLITIGAL COMMITIEE SEEFT - ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, This schedule is used to document expenditures ictaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party commitfee). Al cumulative
expenses, including in-kind, reqardless of amount paid to political commitiees, (such as transfers-out from candidate, legisfative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule. ’ [

|

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA LUMN DATE OF
(street, number, city, state, ZIP code) - : { and | AMOUNT THIS /E | EXPENDITURE
OFFICE SOUGHT {if applicable) | pyRPOSE (be specific) |  PERIOD YEAR-TO-DATE | (mmiddlyy)
‘ ‘3( B orect [ InKing
B { ] Payment of Dent =
> f 2 " . "D .’ } 3 2
)__,g’( NLCE A, A 5,.“ ng ;Q l\{ [J Returned Contribution .3,?‘— "/'X) jl S'[, 1/, 5_’;} /L/X 5/‘2
— o ™o DO(haf . :
p s
315 Weed wcul Ld l) K | Pumpose: _
j((i}if!"{f_}} r‘[ A J/(‘Q(\é { 4 cl vVesr T(,SU\JG }
W[ C ) [Joirec:  BF In-Kind l
, - ' / | [J Payment of Dest -
Lance L.\,/\‘;Irl,t,'uj*{v N | [ Raturned Conribution !‘/ Z“) /LB /3‘/6;2 2& I'I”/ZZ
% - f A ’ \ .
215l wWood (19’,5{ D& : [ omer /
Purpcse _ ’
. Koke Mo, N Y90 Meal ( A
o - o Do |
. / - ) Payment of Debt | =
Lowee Weshiwg fon [ Returned Conibuion | 955 3 /q/ -’7{7’37 /2/20 22}
- . | S
Sigle W’UU(’('«'L(( De: O on |
: ‘ = . Purpose: ]
I(L/l(L/['-(L:‘ i AV, L‘ {» C['C\ :L 7 i J/"\'"J'. (‘i'Lf
_mJ Oloiect [ nking
T [J Paymant of Debt
Returned Contribution
Il | 4 1=
[ other
Purpase:
m_J O oirect [ Inind
[J Paymant of Dett
[[] Returned Cantribution
[ other
| Purpase:
o O ot [ Inking
[ Payment of Dett
[[] Returned Contributicn
Ooter
Purposa:
"Code [Jorec [ inkind
[ Payment of Debt
[ Returned Contitution
[ [ other
Pumpose:
SUBTOTAL THIS PAGE OF SCHEDULE B S,y 37.89

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | s
(Enter total on ITEM 17a of the Summary Sheet.) | ° )4 3/7.99
I




